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      Case Number:  ______________ 
CITY OF MIDLAND 
PLANNING DIVISION 

 
DEDICATION APPLICATION 

 
 
 

I.  Application is hereby made to the City Council for the acceptance of the following dedication of public 
right-of-way or easement: _________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
1.  Name, address (exactly as they appear in the record of ownership) and phone number of Property Owner 

requesting dedication:  (Attach extra sheets for additional property owners as necessary) 
Name: ____________________________________________________________________________ 
Address: _____________________________________________Phone: _______________________ 

Street 

__________________________________________________________________________ 
City     State   Zip Code 

 

2.  Type of dedication (Street, alley, easement): _______________________________________________ 
3.  Attach a sealed survey plat describing of property to be dedicated: 
4.  Attach 16 copies – FOLDED - of map indicating property requested for dedication and its relationship to 

the applicant’s property. 
5.  On CD in .pdf and .jpg format. 
6.  Include the dedication review fee ($300.00). 
7.  Include a title opinion. 

 
II. Applicant is / is not requesting for deferral of public improvements required within this dedication (City 

Council must approve a request for deferral of public improvements). 
 
III. How will the proposed dedication benefit the public? 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 

Signature of Property Owner: _________________________________ Date:  _________________ 
 

Applicant Name (if other than property owner)  _________________________________________ 
 

Signature of applicant:  _____________________________________ Date:  _________________ 
 
 
 
 
 
 
 
 
 
 

**Application will not be considered for scheduling until reviewed by a planner.** 

FOR OFFICE USE ONLY 
Rcd. By: ____________ Date: _________ 
 

Assigned: _________________________ 
 
For: ____________ On: _____________ 


